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A Stated Meeting of The American Society of Sani- 
tary and Moral Prophylaxis was held at the New York 
Academy of Medicine, Thursday, February 23, 191 1, Dr. 
Prince A. Morrow, President, in the Chair. 

General subject for discussion: 

HEALTH DEPARTMENT CONTROL OF VENEREAL 

DISEASES 

I. Venereal Diseases Should be Reported. — Prof. Fred- 
erick H. Gerrish, M.D., Bowdoin College, Me. 

II. Why the Opthalmologist Believes That Venereal 
Diseases Should be Reportable. — Lucien Howe, 
M.D., Buffalo, N. Y. 

III. From the Legal Standpoint. — Wm. A. Purrington, 
Esq. 

THE LAW OUGHT TO REQUIRE THE REPORTING 

OF SYPHILIS AND GONORRHEA TO THE 

HEALTH AUTHORITIES. 

By Frederic Henry Gerrish, M.D., L.L. D., Portland, 

Maine. 

The subject upon which I have the honor of addressing 
you this evening is formulated in terms expressive of legis- 
lative duty. The reasons for this declaration are three in 
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number: First, because syphilis and gonorrhea are in a high 
degree communicable — gonorrhea in all stages, and syphilis in 
the acquired form being introduced into the body by con- 
tagion. Second, because these diseases have a most baneful 
influence upon health, and destroy many lives. Third, be- 
cause of their great prevalence. 

One can imagine a disease that is contagious, destructive 
of health, and even sometimes fatal, and yet regard it without 
alarm because of its infrequency; but here are two diseases 
possessing such a combination of evil characters as to chal- 
lenge the attention of the most apathetic. One authority 
states that one-tenth of the population is syphilitic, and cer- 
tain observers hold that ninety per cent, of adult males have 
or have had gonorrhea. Without giving our entire assent to 
this cynical estimate, we are obliged to admit that these dis- 
eases arc shockingly common. 

Our interest in communicable diseases has vastly increased 
of late years. In the northern part of the country we have 
little occasion to give thought to Asiatic cholera and yellow 
fever. The disease, which for generations has caused most 
panics, is smallpox. Indeed, it formerly stood practically alone 
in the dread that it inspired. As time went by, however, and 
our knowledge increased, we found that other maladies were 
as worthy of our concern as this ancient pest, and it ceased 
to be the only common disease that the authorities regarded. 
It was learned, for example, that diphtheria, previously no\ 
suspected of ^contagiousness, was freely communicable, and 
that measles, alwavs considered contagious, but of little sig- 
nificance, was responsible for thousands of deaths every year. 
Thus, as our knowledge extended, we included more and more 
diseases in the group which the health authorities required to 
be reported, until now it embraces diphtheria, scarlet fever, 
measles, smallpox, chicken-pox, pulmonary tuberculosis, ty* 
ijhoid fever, typhus fever, whooping cough, cholera and cere- 
brospinal meningitis. 

To the most casual observation it is plain that these diseases 
differ very widely in their menace to society, consumption 
standing at one end with its ghastly toll of victims, and chick- 
en-pox at the other with no death rate and no serious effect 
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on health. Syphilis and gonorrhea together kill more people 
than cioes tuberculosis, and one of them alone is a close sec- 
ond to tuberculosis ; and yet they are not among the diseases 
which the law requires to be reported. I have not at hand 
the morbidity statistics of the last year, but in 1900 in New 
York City there were reported 41,145 cases of tuberculosis,^ 
scarlet fever, measles, diphtheria, smallpox, and chicken-pox; 
and the cases of syphilis and gonorrhea, estimated conserva- 
tively, numbered 225,000. If the estimate is thought too high, 
quarter it, and the result gives 15,000 more than the six^other 
diseases ; divide it by five, and there is still a large excess of 
venereal. Even if one cuts down the figures to an equality in 
the two groups, the comparison is startling, for it shows that, 
while the community is fighting some of the most formidable 
scourges of the race, it is wilfully shutting its eyes to others 
that are as bad in their effects, and immeasurably worse in 
respect of their causation, as they are chiefly propagated in 
the pursuit of vicious indulgences. For my part I consider 
the estimate of the number of cases of syphilis and gonorrhea 
very moderate. Nobody knows precisely how many prosti- 
tutes there are in this, the second largest city in the world, 
but probably there are 20,000, and possibly a much greater 
number. It is by prositution that syphilis and gonorrhea are 
largely disseminated, for sooner or later practically every har- 
lot is infected with one or both of these diseases. Now it is 
fair to calculate that every prostitute infects at least one man 
a month, the probability being far in excess of this, and thus 
the estimate of 225,000 is naturally exceeded. 

I have asserted that these two diseases are responsible for 
a great many deaths. Some one who has carefully examined 
the vital statistics may be disposed to deny this because he 
has found little mention of syphilis and none of gonorrhea as 
causes of death. And yet my statement is entirely correct. 
Syphilis is a constitutional disease, affecting every organ and 
every tissue of the body. It causes degenerative changes in 
blood-vessels, the nervous system, the viscera and other parts, 
and thus the fatal results are recorded under names not even 
remotely suggestive of the original cause. Gonorrhea, though 
commonly a local disease, probably causes more deaths than 
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does acquired syphilis. Starting in the urethra, it may extend 
through the entire urinary system, ultimately attacking the 
kidneys with fatal results. It may involve the whole genera- 
tive system, producing chronic invalidism, and death, espe- 
cially in women, in whom a large part of the fatal cases of 
peritonitis are due to this cause. But it is the last step in 
the series and not the first that is credited with the. lethal 
termination. Thus, while the mortuary tables rarely mention 
syphilis and gonorrhea, the modern physician ascribes to these 
twin pests many deaths which to the mind of the layman seem 
to be due to conditions not at all related to venereal infection. 
These several considerations — the ready communicability, 
the menace to health and life, and the prevalence and wide 
diffusion of these diseases — seem to support my thesis, that 
the law ought to require the reporting of syphilis and gon- 
orrhea to the health authorities. If the reporting of any other 
diseases is desirable, the reporting of these, also, should be 
obligatory ; for any argument that can be adduced in favor of 
reporting other diseases applies with even greater force to 
them. Society has a right to protection from them. The 
safety of the people is the supreme law. The fact that these 
diseases are contracted so largely in the commission of acts, 
which are not only immoral, but forbidden by law, is not only 
not a reason for concealing them, but an added reason for 
exposing them. In what other case is it ever alleged as an 
extenuating condition, that infraction of the law is an essen- 
tial element in the offense? Syphilis and gonorrhea are ac- 
quired either innocently or in the pursuit of vicious indul- 
gence. If innocently, the reporting should bring no shame; 
if viciously, the victim is estopped from demanding that meas- 
ure of sympathy to which the burden of grave disease ordi- 
narily entitles him; and the community has a right — it is its 
duty — to protect itself against his communicating his horrible 
malady to others. You and I, and those whom we hold most 
dear, are more worthy of protection than is the sensualist, 
whose moral perception is so blunted that he insists that we 
should suffer and die, rather than that he should endure any 
curtailment of his iniquitous pleasures, or should incur the 
odium which his criminal conduct merits. 
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These views are opposed on various grounds, and the argu- 
ments against them will be met and answered. 

It is objected that a law should be the expression of the de- 
liberate will of the majority, and that the proposed statutes 
are not called for. To this it may be answered that, if the 
law-makers did nothing except in response to popular demand, 
the legislature would have but little to do. There was no 
popular clamor for the establishment of your State Board of 
Health. A few sagacious and philanthropic men — a minute 
minority of the population, and almost the only persons in it 
who had a grounding of sanitary knowledge — persuaded the 
legislature of the value of the proposed statute, which proved 
to be of inestimable worth, especially in educating the people. 
It is hardly thinkable that, if people generally knew, as they 
should know, the perils of syphilis and gonorrhea they would 
not insist upon the suggested addition to the law. 

A second objection asserts that the law would be useless, 
because, it is said, physicians would not report their cases. 
Doubtless this would be largely the fact at first, as it was with 
tuberculosis, and still is to some extent; but gradually the 
wisdom and necessity of the practice would penetrate and 
pervade the understanding, and compliance would become 
general. 

Next, it is asserted that a law unenforced has an evil in- 
fluence on the public regard for all law. It is true that a 
law needs the approval of a good part of the community in 
order to be thoroughly effective; but it does not follow that 
it is useless or harmful, if it is not generally approved. The 
lack of sympathy may be due to failure of appreciation ; and, 
if the law is sound, approval will grow just as comprehension 
enlarges. But, more than this, there is a distinct value in 
legal recognition, for every law is largely educational; it re- 
minds the people of matters previously unconsidered; and, be- 
cause it is a law, it comes to them with a predilection in its 
favor. 

It is, of course, objected that the code of ethics of the medi- 
cal profession forbids the revelation of facts obtained by the 
physician in the privacy of the consulting room. To which 
it may fittingly be replied that a code, which prescribes pro- 
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tection of the guilty at the cost of the health and life of the 
innocent, conspicuously requires revision. The medical pro- 
fession, as a whole, has too long given its tacit sanction to 
deeds which excite in its individual members abhorrence. It 
has permitted base men to take advantage of the provisions 
of the code and of exaggerated and perverted notions of 
honor, to shield themselves from the deserved consequences 
of their shameful acts. The adulterer has counted confidently 
on the gravelike silence of the physician, to whom he brings 
his case of venereal, knowing that however base the relation 
which he purposes to sustain toward his trusting spouse, how- 
ever reckless concerning the welfare of his possible progeny, 
and however frank in his expression of brutality in both theke 
regards, the physician may be depended upon to shield him 
by giving no warning to the party who is in such peril of 
wreck and disgrace. There certainly should be some way by 
which physicians can avoid becoming involuntary accomplices 
in crime — it should be impossible for any breaker of statute 
or social law to malfe them protectors of evil-doers, particu- 
larly when, by such guardianship, they fail so strikingly in 
the foremost and most valuable of their functions — the pre- 
vention of disease. 

How inconsistent is this attitude! A man suspected of 
leprosy, although pronounced by a high authority on dermato- 
logic matters to be free from the disease, is branded as a social 
outcast, subjected to constant inconvenience, discomfort, and 
pecuniary loss, and deprived of his liberty for a long period, 
and all this in spite of the apparently well-grounded opinion 
of some experts that the malady is not contagious. Such a 
case is fresh in our minds. But a man in the acute stage of 
gonorrhea or syphilis, or even both, is allowed to roam with- 
out restriction among the people, possibly leaving his vile 
trail on every article and every person with whom he comes 
in contact, spreading the contagion of the most formidable 
diseases broadcast, and no one utters a word of protest, ex- 
cept such as are spoken into his regardless ears ; no one is jus- 
tified by the code in putting the richly merited "Cave canem" 
upon him for all to read. 

But the question arises, Should not physicians keep silence 
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concerning the private disclosures of their patients as do 
priests about the revelations of the confessional? The parel- 
lelism between these cases is more apparent than real, as 
will be perceived on careful examination. 

The Roman Catholic Church declares its work to be the 
saving of souls, and that unrepentant and unforgiven souls 
are damned. These declarations it makes in unmistakable 
terms, which leave no room for doubt as to their meaning. 
It shakes the fist of a terrible warning in the face of the 
obdurate sinner. It says: "Confess your sins, express sor- 
row for your evil deeds, promise to sin no more, and you will 
be forgiven by the Church, which represents the authority of 
God. But, if you do not acknowledge the wrong that you 
have done, and repent of it, you will go to hell. ,, The sinner 
may hesitate, and say : "If you learn from me about the bad 
deeds in my life you may report me to the police, and dread- 
ful punishments may be inflicted upon me." To this the 
Church replies: "Whatever is disclosed in the confessional 
is as absolutely secret as if it were spoken to God in the pri- 
vacy of your closet. Have no fear that you will be betrayed." 
To the honor of the priesthood be it said that this pledge is 
always inviolably kept. The law sympathizes with the intent 
of the Church, and tolerates the sacerdotal attitude of silence. 
Even if it did not do so, it would be useless to attempt to 
force a priest to disclose anything that had come to him in 
his capacity of confessor. 

THe case is entirely different with the physician. Those 
with whom he deals seek physical help. Let us suppose that 
he is called to a case which he recognizes as one of variola. 
He tells the patient that he has smallpox, a fact which must 
be reported immediately to the Board of Health, with the re- 
sult that he will either be quarantined in his house or removed 
to the hospital provided for such cases. Naturally the patient 
does not enjoy either prospect, and protests that any such pro- 
cedure is needless, injurious, and unjust. Perhaps he vows 
vengeance on the doctor if the latter persists in his declared 
purpose. I recall that, many years ago, the father of a child, 
which was found to have variola, threatened to shoot me if 
I had the patient removed to the hospital. But the physician 
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persists, defending his intended action because it is required 
by the law, and explaining that the law is necessary to pro- 
tect the community. The disease is highly infectious, its 
germs being borne by the air, and actual contact not being es- 
sential to its conveyance from one person to another. So- 
ciety has a right to demand some sacrifice from the individual 
for the sake of the safety of the whole people, and in this 
case it is the duty of the authorities to compel obedience to 
the law, the duty of the individual to submit. A well-known 
occurrence may be cited to illustrate the importance of taking 
care to isolate every case of the disease, if a devastating epi- 
demic is to be avoided. In 1885 the city of Montreal and its 
vicinity were the seat of a terrible visitation of smallpox. Its 
wide distribution was due to the success of the ignorant peo- 
ple in their attempt to conceal cases from the authorities. In 
this they were abetted by the clergy, who endeavored to sub- 
due the pestilence by prayers, processions, and masses. Finally 
the health officers triumphed, but not before 3,300 deaths had 
occurred, the most of the victims being children. Such facts 
are arguments against which opposition must go down. 

In the case of smallpox the duty of the physician is per- 
fectly clear; probably nobody here can remember the time 
when the community did not demand the isolation of all cases 
of the disease. 

Now let us suppose that a physician discovers syphilis in 
a patient. The evidences of the disease are so positive that 
an unqualifiedly affirmative diagnosis can be given. The doc- 
tor tells the man that his disease is syphilis, commonly called 
pox. The patient is incredulous, because he believes that his 
adulterous excursions have been made only into fields that are 
above suspicion of contamination, thus displaying a vanity and 
gullibility rather commonly observed in this class of patients 
who are falsely persuaded of the exclusiveness of the favors 
granted them. But the doctor insists, and ultimately con- 
vinces the patient, and before the interview is ended the fol- 
lowing statements have been made to him, concerning which 
authorities are agreed: 

Syphilis is a constitutional disease, affecting, every organ 
and every tissue. 

It is powerfully infectious. 
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The acquired form is usually conveyed in sexual congress ; 
but in many cases it is communicated by immediate contact 
other than sexual, or through the intermediation of objects 
of common use. 

If the acquired disease is treated early and properly it is 
curable to this extent: First, the patient can beget (or con- 
ceive) offspring who are not syphilitic; and, second, that in 
about three-fourths of the cases the patient will have no 
tertiary manifestations; but it is impossible to predict with 
certainty the event in any given case — no guaranty of future 
immunity can honestly be given. 

Specific treatment needs to be continued vigorously at least 
three years, and one can not be confident of the patient's abil- 
ity to procreate non-syphilic children until two years have 
elapsed from cessation of treatment, and after the last ap- 
pearance of a syphilitic symptom. In properly treated cases 
the time from infection to the period of safe propagation of 
the species is five years. Hereditary syphilis in character dif- 
fers in no wise from the acquired disease. Syphilis effects 
its destructive work by causing degenerative changes in the 
various tissues. 

The patient takes in these things as well as one can expect 
of a man who is in the condition of mind induced by the 
shocking announcement that he has a dangerous disease. He 
realizes that he has a constitutional taint from which, per- 
haps, he can never rid himself; that he may convey it to his 
associates; that his future children may start in life with a 
ghastly blight. But these things are pushed aside by consid- 
eration of his immediate, personal situation, which presents 
alarming features. He says: "Doubtless you are correct in 
your views, Doctor, but there is my wife. You certainly don't 
expect me to tell her about this? Just think what an awful 
disturbance would be caused. If there is any difference in our 
customary relations she will insist upon knowing the reason. 
I can't stay away from her long enough to get cured. What 
shall I do?" The physician insists that, whatever else the pa- 
tient does, he must abstain from the physical intimacies which 
are usual between husband apd wife. He may put the case 
thus: "Any close contact with your wife may give her your 
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vile disease. If she becomes pregnant you will have given 
your child life and the disease simultaneously. The infant, if 
luckless enough to be born alive, may need a wet-nurse, and 
some nice, healthy young woman, who has lately lost her baby, 
and in her willingness to mother some other woman's child, 
has answered the call to nourish yours, is rewarded for her 
humanity by getting a dangerous infection from your wretched 
seed. Innocently her husband contracts the disease from her, 
and their next child is born a wretched travesty on human in- 
fancy. You have had your fling, and, in thus indulging your 
sensual propensities, have shown yourself unworthy of the 
woman whom you were under the most sacred obligation to 
cherish and protect from evil. And now, rather than acknowl- 
edge your fault and throw yourself on her mercy, you pro- 
pose to shield yourself by a method that multiplies the wrong 
you have already done, by dragging her down to your own 
physical level of degradation, corrupting the stream of your 
children's heritage, and possibly inflicting your loathsome 
malady upon other and innocent persons, whose lives are 
thereby embittered and hopelessly wrecked." 

A young fellow comes into a physician's office with a jaun- 
tiness that does not wholly conceal a feeling of shame. He 
explains that four or five nights before he was out with the 
boys, got pretty gay with liquor, visited a house where he 
supposed the girls to be all right, but has now changed his 
mind on that point, as he thinks that he has got a dose of 
clap. Examination shows that he has a typical attack of 
gonorrhea, and the doctor confirms the patient's diagnosis. 
Suitable instructions are given for the conduct of the case, 
and the patient inquires anxiously if he will be well in a 
week. The doctor replies : "No, not in a week. One cannot 
say just how long treatment will be necssary. If you follow 
my directions you may possibly be all over it in five or six 
weeks ; but I can not guarantee anything. Even with the best 
treatment some cases drag along several months or even years 
— I do not mean with the frank symptoms that you now 
have, but with a hardly appreciable variation from the normal 
appearance — a condition, however, which shows that germs 
of the disease still linger, ready to display their virulence on 
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suitable provocation. Gonorrhea is not, as many suppose, a 
trivial affection, comparable, as one sometimes hears, to a cold 
in the head ; but it is one of the most serious of the common 
diseases, and often very difficult to cure." This is startling 
news to the patient, who has looked upon his ailment as a 
joke — rather unpleasantly practical to be sure, but nothing to 
be dreaded, something, indeed, almost to be proud of, as it 
helped to elevate him to the exalted plane of some acquaint- 
ances whom he had envied for their reputation of being fast, 
regular sports. Had he not heard them speak with easy con- 
tempt of this disease — a trifling annoyance which every man 
who is a man must expect to contract in going the pace, just 
as children get chicken-pox and mumps. And now he is in- 
formed by one who speaks with authority that he has got 
into real trouble. All at once a terrible fear possesses him— 
as he got the disease by personal contact he may communicate 
it in the same way. "But, Doctor/' he cries, "you must cure 
me quickly ! I am going to be married in a fortnight !" The 
physician becomes stern and emphatic. "You must do noth- 
ing of the kind. It will be practically impossible in that time 
for you to sustain marital relations with your bride without 
infecting her, and probably starting a series of events that 
will make her an invalid, and may even cause her death. You 
must defer the marriage until you are absolutely rid of the 
disease; and this fact can be proved only after repeated and 
most careful bacteriologic tests, made by an expert. ,, 

The doctor is perfectly correct in his statements, but he has 
no faith that the young man will endeavor to have the wed- 
ding postponed — he is almost positive that the marriage will 
be solemnized, and that the day which the bride has antici- 
pated as the happiest of her life, will be looked back upon 
as that on which her loving trust had been basely betrayed, 
her virginity sacrificed to brutal lust, her pure body infected 
with the germs of a loathsome disease, and the adored object 
of her maiden affection — the plumed knight who would be 
anything, dare anything, do anything, if only it were noble, 
to win her smile or please her in any way — discovered to be 
a miserable cad, a despicable coward, a low sensualist, who 
preferred to risk wrecking her life rather than acknowledge 
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that his conduct had shown him to be unworthy to make her 
his bride. 

Here are three cases — one of smallpox, one of greatpox, 
and one of gonorrhea. The first the doctor reports immedi- 
ately to the health authorities, as required by law. But no 
statute directs him to report the others; indeed, his code of 
ethics, the usage of his profession, the expectation of the com- 
munity command his silence. The probable damage from the 
case of smallpox is small in comparison with that caused by 
either of the others ; but he must keep still, say nothing, and 
let the accursed plots be worked out to their consummation. 
As a physician and a citizen he pursues this conventional 
course. 

But let us suppose that the doctor discovers that the maid 
in this last case is the orphan daughter of a dear old friend 
with whom for many years his relations had been ideally fra- 
ternal, and whose memory he cherishes most tenderly. If the 
girl's father were still alive the course for him would be clear, 
whatever the conventions require of him as a physician and a 
citizen. As a friend, bound by ties as sacred as those of kin- 
ship, he must not sanction by his silence the outrage that im- 
pends. The child of his dead friend is as much entitled to his 
help, as if her father were alive and he gives it. If, after his 
explicit and solemn warnings she is led by her infatuation 
into the marriage, he has no occasion to blame himself for 
dereliction in duty to one whose claims on his consideration 
are infinitely superior to those of the conscienceless creature 
whose base plot he exposes. The guidance of his conscience 
has led the physician to a conclusion which he will not regret. 

Now, if it is morally justifiable for the doctor to pursue a 
course that prevents a most grievous wrong to one girl in 
whose welfare he happens to have a peculiar and personal in- 
terest, why should not the principle be made to apply to every 
such case? One should take the question home and apply it 
to the case of his own daughter. Do not misunderstand me 
— I have no patience with the blabbing of a physician about 
his patients. But I am arguing for a change of sentiment 
such that law shall be made to protect the innocent rather 
than the guilty, that shall consider the good and pure better 
entitled to preservation than the evil and vile. 
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If the consulting room of the physician is to be likened to 
the confessional of the priest there must be a far greater 
parity in the conditions than now exists. The Church does 
not give absolution unless there is expression of repentance 
and promise of earnest effort to live an upright life. But the 
doctor has no comparable function ; he can not insist upon his 
patient's manifesting contrition, and if he did he would find 
that the only regret of the patient would be that the disease 
had been contracted. He can not exact a promise of correct- 
ness of conduct, for the patient knows that none of the doc- 
tor's threats can be enforced. The rule under which the 
physician works makes him an involuntary partner in crime; 
the sensualist knows that fact and craftily involves him in 
the meshes of the net of circumstance and convention. The 
silence of the priest can be approved on account of the effort 
that he makes to correct the vicious tendencies of his parish- 
ioner ; the silence of the physician gives a tacit sanction to the 
sin and crime of his patient, and passively allows the commis- 
sion of even greater outrages than have previously been per- 
petrated. 

If statute law required the reporting of syphilis and gon- 
orrhea the sufferers by these diseases would have no cause of 
complaint against the doctor, for in reporting their cases he 
would but show a proper and necessary obedience to law. He 
would thus render a service to the community of the nature 
of that which he performs when he gives notification of 
smallpox, but of greater moment by as much as syphilis and 
gonorrhea are worse diseases. 

To the objection that patients who suspected that they had 
contracted syphilis or gonorrhea would avoid physicians and 
resort to apothecaries, who would treat them less skilfully, 
and that thus great injury would be cauaed, it may well be 
answered that already it is notorious that great numbers (per- 
haps a majority) of such sufferers take their cases to adver- 
tising quacks and pharmacists, who prescribe over the counter ; 
and the law should be so framed as to reach these irregulars. 
That its enforcement would be immediate and general no- 
body is so Utopian as to expect. Time is a necessary factor 
in everything where general recognition of law is essential. 
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Gradually the great, indifferent public will rouse from its 
lethargy, will open its sleepy eyes widely enough to see how 
stupid and wicked it has been in permitting the lowest and 
worst elements in the community to bully it in such matters; 
it will realize the effrontery of the vicious in their insistent 
demand that, because their diseases have been contracted in 
the violation of the law, therefore they should not be reported 
publicly as are contagious diseases that afflict those persons 
who are always obedient to law. 

The crusade against syphilis and gonorrhea begins with a 
campaign of education. So successful has been the conspir- 
acy of silence in all matters concerning the sexual nature that 
almost everybody needs the education that is purposed. It 
must be admitted that very many physicians are imperfectly 
informed in the premises, and, consequently, are not qualified 
to teach the people the things that they should know. To 
achieve success tremendous obstacles will have to be over- 
come — ignorance, indifference, prudery, as well as the sen- 
sualism that brutally disregards every right, however sacred, 
that interferes with its own gratification. The evils which we 
have undertaken to destroy have their roots deep down in the 
elemental passions of our animal nature — propensities most 
difficult to bring under the control of reason. But though we 
may never see the fruition of our design— can, indeed, make 
but a small beginning — we must do what we are able, cheered 
by the confident belief that our cause is just, and at some 
time will triumph. 



WHY THE OPHTHALMOLOGIST BELIEVES THAT 
VENEREAL DISEASES SHOULD BE REPORTED. 

By Dr. Lucien Howe, Buffalo. 

The invitation to join in the discussion this evening was 
accepted with many misgivings I doubted whether I could 
throw the least ray of light on the subject, after it had been 
presented by our colleague, Dr. Gerrish, with his usual clear- 
ness and completeness. He has given us a broad view of the 
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whole subject, as I can only ask your attention to one small 
part of it. 

But to the ophthalmologist, there seem to be some rather 
urgent reasons why venereal diseases should be reported and 
possibly some of those reasons may be of interest. 

In any discussion of this subject by the ophthalmologist, 
the argument must be based on well established facts — prefer- 
ably on figures. Therefore we must have some of them. They 
shall be as few and as free as possible from the usual soporific 
tendency. First of all we must recall the fact that these 
venereal diseases do affect the eyes and in a considerable de- 
gree. 

In the second place we should realize that venereal diseases, 
especially gonorrhoeal ophthalmia, not only produces painful 
and dangerous diseases of the eyes, but it is costly. Innocent 
persons, in fact every taxpayer, is called upon to support the 
persons who are thus made blind. 

Third — No special progress has been made thus far by ordi- 
nary methods in the prevention of gonorrhoeal ophthalmia or 
other ocular diseases which result from venereal diseases. In 
the few minutes allotted to this paper it can only be stated as 
a fact; the evidence is more or less of a technical character, 
not suited to presentation here. 

The real fact seems to be that in spite of all laws and regu- 
lations in spite of endless lectures, discussions, the percentage 
of these cases applying at public institutions has changed from 
about 0.5 per cent, twenty years ago to about 0.31 per cent, 
at present. 

The question therefore faces us: What are we going to 
do about this matter? Shall we continue year after year in a 
plan of attack, which is always laborious — which demands 
constant vigilance, and whose results are far from satisfac- 
tory? Or, on the other hand, while still continuing these ef- 
forts shall we also develop another and probably more efficient 
plan? Apparently there is only one answer to that question. 
And of all the other plans thus far proposed, the one which 
seems by far the most practicable and sensible is to make 
venereal diseases reportable. 

In any discussion about reporting venereal diseases it is es- 
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sential even more than usual to have an exact definition — to 
understand exactly what we are talking about. Otherwise 
we flounder in endless confusion. 

In any such special legislation or in any law regulation by 
the State Board of Health it seems to me at least that a cer- 
tain few points should be kept clearly in mind. 

First — To make the reporting of such a nature as to have 
it a sanitary measure, and not punitive. 

Second — In this reporting not to include innocent women. 

Third — To make the records such that they will have the 
maximum value from the sanitary point with the minimum 
amount of publicity. That is, for example, to make them 
available for inspection only by Health officers, or by legally 
qualified practitioners of medicine. 

It is impossible, of course, in the few minutes allotted to 
me to make any defense of such a measure. Moreover, I 
would much prefer to hear the objections to it, and would be 
much obliged if those who follow me in the discussion of the 
subject would show the disadvantages of such a law. 

It is possible, however, to point out very briefly one or 
two advantages of such a law. These are: 

First — The mere agitation of such a measure would be edu- 
cational in showing why men would be reported, and why 
good women should be protected. 

Second — If such a law were passed the natural aversion of 
even semi-respectable men to having their names appear, in 
such public records would act as a strong prophylactic in 
saving them and others from disease. 

Third — Such records would be a source of safety to two 
of the classes of innocent women. These are : 

(A) For women contemplating matrimony. The relatives 
of the intended bride would then naturally ask the family 
physician what he thought of the alliance, just as they would 
ask a lawyer concerning the title of a piece of property in an 
intended purchase. The physician would then consult these 
records of the Health Officer. If he then gave an adverse 
opinion the wedding would be deferred, unless the groom had 
already recovered. That might mean one case less of gonor- 
rheal ophthalmia, or possible blindness, or of inherited syphilis. 
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(B) Women already married would profit by such rec- 
ords. If the husband's name were on such records, the fam- 
ily physician, even though a stranger, could give to that hus- 
band wise and friendly counsel— occasionally could save that 
woman suffering or operations dangerous to life. Or at criti- 
cal times perhaps by judicious separating the pair could save 
another child from being born with gonorrheal ophthalmia, 
possible blindness or inherited syphilis. 



REPORTING VENEREAL DISEASES TO THE 
HEALTH DEPARTMENT. 

FROM A LEGAL STANDPOINT. 

• By W. A. Purrington, Esq. 

Ladies and Gentlemen: 

Your President has asked me in connection with the dis- 
cussion of this evening to express once more an opinion as 
to the legal aspect of reporting venereal diseases to the 
health authorities. How far such maladies should be disclosed 
by physicians in attendance, whether greater evils would re- 
sult from such procedure than are incident to the present sys- 
tem of ignoring them, and to what extent laws are efficient 
as means of enforcing good morals, are all questions outside 
the function of this paper which purposes only to point out 
again that there is nothing in existing law to prevent such 
reporting. 

Salus populi suprema lex is an old and accepted maxim. 
The safety of the State and the health of the people are gen- 
erally considered to be the most important subject of legal 
regulation, and there is no branch of the law in which, of 
late years, individual liberty has been curtailed more than in 
sanitary legislation, the wisdom and efficiency of which I do 
not propose to discuss here beyond saying, that the exercise 
of this power by the State should only be invoked cautiously 
and with wise discretion. 

There is a prevalent impression that a physician cannot 
legally reveal anything that he has learned in attending a 
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patient and that the "medical secret," as it is termed, is in- 
violable. Our law has never required this inviolability to the 
absolute degree that most suppose, nor have physicians been 
customarily so taciturn as they are popularly imagined to be ; 
nor yet does the Hippocratic oath demand an absolute secrecy 
as to all knowledge that a physician has acquired in treat- 
ing his patient. The provision of that oath is this: "What- 
ever I see or hear in the life of men, whether in connection 
with my professional practice or not, that ought not to be 
spoken of abroad, I wil^ not divulge ; considering that all such 
knowledge should be kept secret." This is an admirable rule 
for the conduct of gentlemen, whether physicians or laymen. 
It is not a vow of absolute secrecy. It is not a limitation of 
duty to patients alone. It is not confined to disclosure of 
the maladies of the sick. It is a general obligation, recog- 
nized at once as binding upon all decent men, to abstain from 
gossip and to observe a proper regard for the privacy of all 
men, whether patients or not, disclosing nothing which ought 
not, in duty, to be made known. This oath, formerly exacted 
of all medical students before they were turned loose to prac- 
tice upon the community, has fallen into disuse. In this city, 
the great colleges, the University and Bellevue Hospital Medi- 
cal College and the medical department of Cornell, have 
ceased to administer it. The College of Physicians and Sur- 
geons uses a modified pledge of its own, demanding of its 
graduates these pledges : "You will keep private and in- 
violable all family secrets which may be confided to you as 
physicians, and will protect, so far as in you lies, the inter- 
ests committed to your charge. ,, It also requires its gradu- 
ates to make this pledge among others: "We will inviolably 
keep the innocent secrets of the patients and their families for 
whom we may be called to prescribe." These promises, loy- 
ally to observe the confidences that every gentleman will ob- 
serve without any pledge, go far beyond anything required 
by our statutes. At common law, there is no privilege at all 
existing between physician and plaintiff, or priest and peni- 
tent, as there is between attorney and client to refuse to tes- 
tify as to the confidences reposed in him. The attorney may 
decline to give in evidence what he has learned from his cli- 
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ent in the professional relation ; but even as to this privilege, 
there are some limitations which need not be here discussed. 
But the physician may be compelled to disclose what he has 
learned in attending the patient and the priest may be called 
upon to reveal what has been said in the confessional. This 
is the law of England today and of half the states in our 
union. The patient's privilege to seal the lips of his physician 
as to what the latter has learned in professional attendance 
is one of comparatively recent growth. In the Duchess of 
Kingston's case, the question arose, and it was held that the 
surgeon who was present at the birth of a child by that very 
giddy lady must testify to the facts. The House of Lords in- 
cline much more seriously to protect the confidence reposed 
in a peer of the realm, who protested, as a gentleman, against 
revealing what he had learned from the lady. In a subse- 
quent case, Wilson vs. Rastow, Mr. Justice Buller lamented 
the lack of privilege for all confidential communications, and 
particularly for those made to medical men. Not very long 
afterwards, in the early years of the last century, the statutes 
of this State, being under revision, it seemed good to the re- 
visers to incorporate Buller's suggestion in our law, and they 
did so to the extent of providing that no duly authorized 
physician or surgeon should be allowed to disclose any infor- 
mation acquired in attending a patient professionally, which 
was necessary to enable him to act in his professional ca- 
pacity ; this is the substance, not the exact words, of the stat- 
ute. It will be seen at once that this is a much narrower rule 
than that of the Hippocratic oath. The privilege was given 
only in the case of a physician duly authorized to practice 
and was strictly limited to such information as was necessary 
to enable him to treat the case. The broad obligation to keep 
his mouth shut as to family secrets or private knowledge con- 
cerning persons outside of the family was not recognized. The 
very things that might be most sacred to a gentleman and 
most likely to cause suffering and loss, if revealed, he was not 
privileged from disclosing, nor is he to this day. Further- 
more, this rule has always been one of the forum, that is to 
say, a rule of evidence invoked in the trial of causes. There 
has never been with us, as there is in France, a positive pro- 
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hibition of law against revealing the patient's secrets under 
penalty for so doing. As a matter of fact, the patient's condi- 
tion is constantly revealed in clinics and in medical papers in 
which the identity of the persons referred to is often sus- 
ceptible of ascertainment. 

This rule of privilege, moreover, is purely one of statute. 
There are cases in which the courts have construed the stat- 
ute so as to compel, in criminal cases, the forbidden revelation, 
saying that the privilege was intended as a shield, not as a 
sword. Furthermore, there are other laws which expressly 
order that such revelation shall be made by the physician out- 
side the forum, that is to say, when he is not testifying as a 
witness. The Public Health Law, Chapter 45, of the Con- 
solidated Laws, by Section 2,2, provides for the collection of 
vital statistics and requires every physician last in attendance 
upon a deceased person, to "fill out a certificate of the death 
and the probable cause, and duly certify the same and deliver 
the certificate to the local register of vital statistics within 
twenty-four hours after death occurs." Here is an express 
command that the physician shall reveal what he has learned 
in attending his patient that was necessary to treat the case. 
The physicians here present, better than the laymen, know 
how far these certificates are true. How many of them reveal 
the fact that the deaths reported by them were due primarily 
to venereal maladies? Again, Section 25 of the same Public 
Health Law, provides, that it shall be the duty of local boards 
of health to "guard against the introduction of such infec- 
tious and contagious or communicable diseases as are desig- 
nated by the State Department of Health, by the exercise of 
proper and vigilant medical inspection and control of all per- 
sons or things infected or exposed to such diseases and pro- 
vide suitable places for the treatment and care of sick persons 
who cannot otherwise be provided for." It also provides that 
every physician shall immediately give notice of every case of 
infectious and contagious or communicable disease required 
by the State Department of Health to be reported to him, to 
the health officers of the city, town or village where such dis- 
ease occurs. Provision is also made in the case of tuberculous 
patients that these reports shall not be disclosed so as to re- 
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veal the identity of the patients except in so far as shall be 
necessary to carry out the provisions of the section. Here 
again is an absolute command of the law that the medical se- 
crets shall be revealed as to all diseases with respect to which 
the Health Department shall require it. If venereal diseases 
are not reported, the reason is not that the law forbids a dis- 
closure, but that the Health Department has not seen fit to 
list them among those which are to be reported. 

It is very apparent, therefore, that there is nothing in the 
law itself to prohibit such reporting as has been favored here 
this evening. The maladies discussed to-night fall into the 
category of shameful maladies. To disclose the identity of 
persons affected by them would be to inflict shame upon those 
persons, even though the maladies may have been contracted 
by innocent persons in no shameful way. This is the reason, 
and not the prohibition of the law, why the existence of these 
highly communicable diseases is kept secret. There is one 
respect only in which reporting these maladies may become 
legally dangerous. It is defamatory to say that a person is 
afflicted with a venereal malady if the statement be untrue, 
and whoever should recklessly make such an untrue report, 
might find himself heavily taxed in damages for holding the 
person accused up to the scorn of the community and making 
him a person to be avoided. One of the heaviest verdicts in 
defamation/ if I remember the case accurately, was rendered 
for this cause against Dr. Playfair in England. In this coun- 
try, too, the action for defamation has prevailed where the 
marriage of a man was prevented by a false report of his 
affliction with venereal trouble. Before making so grave a 
charge, a medical man should be very certain of his diagnosis, 
and even then his proclamation is not to be made at the cor- 
ners of the streets to be heard of men, any more than alms 
should be given and prayers uttered for publicity's sake in 
the same places. 

Finally, as our statute now stands, there seems to be no 
necessity of further legislation in the premises. It is only 
necessary that the Health Department include in its list of in- 
fectious, contagious and communicable disease the venereal 
maladies that certainly fall within the category, framing such 
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regulations as may prevent any harm to the individual not 
necessary to accomplish the general good. 



Discussion. 

Dr. J. P. Warbasse. — Mr. Chairman, at the outset I desire 
to say that I am in sympathy with the proposition to make 
venereal diseases reportable. 

I regret that in the discussion which has taken place so far, 
a sort of ignominy has been cast upon the victims of these 
diseases. I feel that we are still somewhat under the shadow 
of the traditional prudishness. That the host of venereal dis- 
ease is guilty I am not inclined to believe. Our attitude should 
be one of sympathy rather than condemnation. We report 
tuberculosis, and it is my conception that the victim of tubercu- 
losis stands in the same category with the victim of venereal 
disease. In the course of time, when we have gotten far 
enough away from the influence of the prudishness which sur- 
rounds these ills, I am sure we shall think of them in that 
light, Essentially the victim of venereal disease, like the vic- 
tim of tuberculosis, has contracted his malady as the result 
of the deficient teaching, the vicious environment, and the so- 
cial and economic conditions which have surrounded him. 
These apply to venereal disease as well as to tuberculosis. It 
is hard for the public to grasp it, but I am sure it will. 

There are two essential things which the law seeks in this 
matter, the spirochaetae pallida and the gonococcus, not the 
individual. The state should let the public understand that 
there is no disposition to persecute individuals. The object 
of such a law is to discover the location of these particular 
organisms in order that they may be eradicated. 

It has been wisely said that a certain number of victims of 
venereal disease will refrain from seeking scientific treatment. 
That is true. A certain number of victims will. That is the 
privilege of the individual ; and we are all aware that a large 
number of victims of these diseases at the present time do not 
seek scientific treatment. We cannot alter this exercise of in- 
dividual right, nor should we. However, shall not the law 
be just as binding upon the quack and the druggist to whom 
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these persons apply ? Shall it not be just as binding upon the 
patient himself as it is upon the physician? Are physicians 
the only ones who shall respect the law? If so, the law is 
defective or the state is weak in its execution. 

When this contemplated law, rule, or ordinance, has been 
in operation for a sufficient length of time, and the public 
has become sufficiently aroused and educated, we shall have 
other laws growing out of it, and I can conceive that some 
of these laws will come in conflict with the reporting of 
venereal disease. I believe that the time is not far distant 
when we shall have a law, and it is in the power of the leg- 
islature to pass such an act now, making it a crime for an in- 
dividual to perform an act which may cause the transmission 
of venereal disease to another person. That is comparable to 
our present anti-spitting law. Time will not allow its discussion 
now, but there are important relations between these laws. But 
there is a connecting point between this law, the compulsory 
reporting of venereal diseases and the law which we shall 
have some of these days providing a clean bill of health with 
the marriage license. There is a fundamental principle which 
will connect them. At present we bow to the legal proposi- 
tion that "ignorance of the law excuses no man." Society has 
now advanced sufficiently to have reached a point where we 
are ready to say that ignorance of his disease excuses no man. 
This is the principle which I have in mind. 

Such a law as that which is under discussion will not be 
effective unless the public approves of it. That is a matter 
of education. The public will approve of it in time. The pub- 
lic can be made to approve of it by a wise administration of 
the law. Such a law can be administered in such a way that 
it shall not only do no harm to the individual reported, but 
shall actually be of benefit to him and to society. That is the 
case with the reporting of tuberculosis at the present time. 
These individuals have found that they not only are done no 
damage by being reported, but they are actually benefited. 
They are being located and the Board of Health helps them by 
placing in their hands information and aid to which they oth- 
erwise would not have access. 

An educational campaign is begun as soon as venereal dis- 
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eases become reportable. As soon as legal cognizance is taken 
of them they become subject to statistics; they become talked 
about, written about, and read about. They cease to be vague 
and mysterious. The hand of the law is turned against them. 
When venereal diseases are placed upon the index, then and 
there society inaugurates a campaign for their expurgation. 

Dr. Hermann M. Biggs, of the Department of Health: — 
Mr. Chairman, Ladies and Gentlemen, I regret very much 
that I was not able to hear the papers which have been read 
this evening, and therefore my remarks will be perhaps not 
wholly pertinent to the question. I do not know whether they 
may be or not. 

I am not here in an official capacity, and I am not speak- 
ing for the Department of Health nor for the Board of Health. 
I simply shall say what it seems to me it is proper for 
the Board of Health to do. The Board of Health has had 
under consideration for a long time the methods of dealing 
with venereal diseases, and it has not taken any official action 
with reference to these diseases, because, as you all know, the 
problem is so extremely difficult and it is so hard to decide 
what is the best thing to do. We have been urged to ar- 
range for the bacterological diagnosis of venereal diseases and 
to accept voluntary reports of venereal diseases, and the Board 
of Health has as yet declined to do this, and it has declined 
to do this mainly for one reason : that so soon as a disease is 
declared to be an infectious and communicable disease danger- 
ous to the public health and reports are accepted of such dis- 
ease, the question will immediately come in reference to spe- 
cific individual cases; the demand will come for the effectual 
dealing with those cases. At once the question will be asked 
of the Department of Health : is this person not dangerous to 
the public health? Conditions will arise in which there will 
be only one reply, the person is dangerous to the public 
health, and then the demand will come that that person shall 
be properly cared for or isolated, and up to this time the De- 
partment of Health has had no facilities for dealing with these 
cases. The local government board of England has repeat- 
edly refused to permit the local authorities of the various 
towns and municipalities of England to declare tuberculosis 
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to be a communicable disease dangerous to public health un- 
less the local authorities could show that they had means for 
effectively dealing with the reported cases, and that is exactly 
the situation which has existed in New York so far as the 
Department of Health is concerned, that they had no means 
for effectively dealing with the reported cases which would 
be sources of danger. It has always seemed to me that the 
first step that the Department should take was to provide for 
hospital care for venereal diseases; that unless it had facili- 
ties for the care of such cases as required hospital care, it 
could not properly take up the consideration of this question. 

The Board has already taken the first step in this line. It 
has included in the tentative budget which has been submitted 
to the Board of Estimate a request for three hundred thou- 
sand dollars for the erection of a pavilion for the care of 
venereal diseases in connection with its hospital plant for the 
care of infectious diseases. I believe that there will be far 
less objection to entering a hospital or a pavilion under these 
conditions, than there would be in a hospital which was 
specifically provided. I mean that we have a group of hos- 
pitals for various infectious diseases. We have a hospital 
for smallpox, for diphtheria, for measles, pavilions for tuber- 
culosis and we would have pavilions for venereal diseases in 
this same group, and they would not be distinguished in any 
way from those provided for the recognized contagious dis- 
eases. 

It seems to me that the attempt to deal with the problem 
from the moral and social side has always been a failure. 
There has never been, so far as I know, a definite attempt to 
deal with the venereal disases from the sanitary side, and that, 
I believe, should be done and it seems to me that this is the 
proper time. After the Board of Health has asked specifically 
for means to provide for hospital care, then the responsibility 
rests with the Board of Estimate. As to whether the Depart- 
ment receives the funds it has asked for or not, depends on 
the Board of Estimate. The responsibility is shifted. If we 
receive the funds which have been asked for, that side of the 
problem will Be cared for. 

I believe the Department should provide for the registration 
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of all cases which come under the care of public institutions, 
and that it should request the registration of these cases which 
come under the care of private physicians. I need hardly say 
that we would get very few of the latter reports. We know 
this from our experience with other infectious diseases. We 
would get very few of those which are treated by public in- 
stitutions unless continuous pressure is brought to bear to en- 
force reporting of cases. That has been the experience with 
reference to tuberculosis. It is the experience in every disease 
which was included originally in the list of reportable diseases. 
We get a few reports at first, but unless continuous pressure 
is brought to bear on the physicians in charge of these cases 
they would soon cease. The first year we had reports of a lit- 
tle less than five thousand cases of tuberculosis; last year we 
had over sixty thousand cases. This result has been achieved 
after seventeen years of work. We should provide for the 
Wasserman test, for the bacteriological examination for 
spirochaetae and for the examination for gonococci, under the 
same conditions as for tubercle bacilli where these specimens 
are sent with data necessary for registration. Under this pro- 
vision we would get a good many cases from private physi- 
cians. It shows a curious phase of human nature that for 
many years after tuberculosis was a reportable disease, many 
private physicians who refused to report cases, would send 
specimens of sputa for examination with all of the data which 
were necessary for examination. The same result would come 
about with regard to gonorrhea and syphilis. We should pro- 
vide further for an educational campaign in reference to these 
diseases. It would be a necessary part of this plan to provide 
for the compulsory removal of cases, where it became neces- 
sary, and the holding of such cases until they were no longer 
sources of danger. That is a necessary part of the scheme 
wherever the Department of Health declares the disease to be 
a dangerous one to the public health. I believe that these are 
measures which the Department of Health may properly take, 
and while I say I am not speaking in any way for the Depart- 
ment, I believe there is good reason to believe that in the not 
far distant future such action will be taken. 
Dr. William M. Polk : — Mr. Chairman, I think you had bet- 
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ter excuse me. I have spoken so often my view is so well 
known on this subject, and we have so many people here who 
take an interest in this subject who know more about it than 
I do that I think we should give the time to them. 

Dr. Abraham Jacobi: — I arise only to express my sympathy 
with the movement that you Mr. President have, more than 
anybody else in this country, initiated. 

Syphilis as well as gonorrhea must be made reportable. 
How it can be done will be left to decide by those who are 
in authority, and I do not know of a greater authority given 
to any person or to any official body than to the Health De- 
partment of New York. They are to a great extent even 
above the common run of our laws. Whatever the Health 
Department means to express as its opinion, whatever it means 
to do, it has under our law the right to do, and therefore I 
believe many of us are inclined to believe that the responsi- 
bility does lie with the Board of Health. That has become 
more and more probable and possible from year to year. There 
was a time when the subject could not be discussed in public. 
Thirty, forty, fifty years ago such a subject could not be 
broached in a mixed society at all. It was not even broached 
in Medical Societies. It was well understood that gonorrhea 
and syphilis must not be touched in public. We have, how- 
ever, outgrown this necessity of silence. 

I can give you an instance of what happened some forty 
years ago. The principal pamphlet that was ever written on 
the danger of gonorrhea was written in 1871 by an American 
physician of this city. He could prove that there was a great 
danger, an unusual danger in gonorrhea. He proved that a 
great many of the sterilities of marriages in American life 
were due to nothing else but to gonorrhea and its results. He 
could prove that most miscarriages were due to gonorrhea 
contracted from men. He could also confirm that a good deal 
of the diseases of small infants were the result of syphilis. 
All that he proved has been accepted since, but thirty-nine 
years ago when he came out with his reports ; there was, how- 
ever, no American who would print it, and this little pamph- 
let had to be printed in Germany. That was Dr. Emil Noeg- 
gerath, for dozens of years a physician of high repute in New 



Digitized by 



Google 



28 Social Diseases 

York City. Nowadays these subjects are discussable and are 
discussed, and certainly they are more frequently discussed and 
more perfectly in the last year or two than ever before. That 
gives me the hope that in a very short time not only we shall 
know more about it and the public will know more about it, 
but these diseases will be made reportable. 

That reminds me that we are still in part on the wrong 
track altogether. The veneral diseases have been made the 
principal reproach of prostitutes. Now of twenty women 
that are infected with gonorrhoea or syphilis, in all prob- 
ability, eighteen or nineteen do not know they are infected. 
But of one hundred men that have syphilis, ninety know it, 
and of one hundred men that have gonorrhoea, one hun- 
dred know it. Those are positive facts and we have always 
been, as I stated, on the wrong track, in charging all the 
blame and responsibility to the unfortunate prostitutes 
that have first been infected by men. The men will cer- 
tainly reinfect and a great many of these women don't 
know they are diseased themselves and don't know when 
they infect anybody else. The men, however, know. 

Now it is my opinion that we shall not succeed in a 
long time in doing radical work, but each year we can 
do more and more, and nobody can help us more than the 
Health Department which for a long number of years has 
endeavored to do the best for the city and its inhabitants. 
It appears to me we are on the right track now and I 
am positive that in a very few years, we will be in a posi- 
tion to report the venereal diseases. As I said, Mr. Presi- 
dent, I can only express my good wishes and I shall be 
one of those many, who will co-operate with you in further- 
ing your good efforts. 

Dr. James /. Walsh. — Mr. Chairman, Ladies and Gentle- 
men: After Dr. Polk and Dr. Jacobi have insisted that 
they had nothing to say, surely for those of us who have 
had so much less experience and who really know so much 
less about the subject, there is very little left to say. Since 
I have promised to discuss, however, there are one or two 
points, perhaps, that will bear a little emphasis. I shall not 
easily forget the very first medical society meeting I ever 
attended. I was less than twenty. Dr. Flick, of Philadel- 
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phia, tried to bring the College of Physicians and Surgeons 
of Philadelphia to agree to advise the Board of Health of 
Philadelphia to make a favorable recommendation on report- 
ing tuberculosis. His proposition was voted down emphat- 
ically. It seemed eminently inadvisable to attempt to 
bring trouble to all concerned. In the course of the next 
five or six years following Philadelphia fell into line. 

That meeting proved to be of great value because of 
its educational importance, because of the significance that 
it had for the public and the dissemination particularly of a 
great many points which mean much to many people. 

I feel that in the same way this discussion this evening 
is going to have the diffusion of precious information for 
an outcome, that it is going to bring to certain people many 
points they have not considered. 

This is an extremely complex point. There can be no 
question at the present moment of having the reporting of 
all the people infected. We surely cannot report the inno- 
cent as well as the guilty. On the other hand, if we make 
exceptions and shall require for example prostitutes to be 
reported the next thing inevitably will be the suggestion 
to have the cases go to the hospital, then we shall have 
that whole problem of the "lock" hospital. Such attempts 
have been made in Europe. I once had an opportunity at 
Paris to see their efforts in the matter of the registration 
of prostitutes and it is not a thing one cares for, and it is 
surely doing harm rather than good. 

It has taken seventeen years to get such reporting of 
tuberculosis as has been achieved. In the course of the 
next ten years, we will get such reporting as will do some 
good in venereal diseases. The one thing for us to do is to 
go slow in so dubious a matter, but to be sure that we keep 
going. 

Dr. L. Duncan Bulkley. — If syphilis were first recognized 
as one of the great contagious diseases, against which it is 
the duty of the government to protect the community, the 
details of that protection would follow with time; and as the 
public became aware of the dangers arising from the disease, 
and the benefits accruing from its restriction, there would be 
no difficutly in securing proper laws relating to the subject. 
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It would be out of place here to present any detailed 
plan of operation, for the subject is of such vast importance, 
that it could not be compassed within the limits of this 
essay, even if the writer were prepared to formulate such a 
scheme. 

The suggestion, however, is most earnestly put forward, 
that the time has certainly come, when the dangers of syphilis, 
and especially the dangers to innocent persons, should be 
fully recognized. It is too late in the history of science and of 
humanity to stigmatize the disease as "venereal," and on that 
account to withhold scientific protection from thousands of 
innocent sufferers. Among babies, nursing women, persons 
infected in dental or surgical operations, and in dozens of 
other manners, syphilis can no more be described as a "vene- 
real" affection than any other disease. The time has come to 
place it under the control of the proper health officers, and to 
make it quite as criminal to transmit syphilis wittingly as it 
is to communicate smallpox, scarlatina, or diphtheria. 

It would then become the public duty of each one to guard 
against the disease, and, as now in the case of the other con- 
tagious diseases mentioned, those would be culpable who were 
the means of disseminating the same. The hotel proprietor 
who wittingly allows a smallpox patient to infect others, or 
who should not exercise due precautions after a patient with 
scarlet fever had occupied a bed or room, would receive pun- 
ishment. The keeper of a brothel, as I understand the exist- 
ing law, would be subject to like punishment, if his guest 
were allowed to sleep in a bed previously occupied by a patient 
afflicted with smallpox, scarlatina, or diphtheria, without sub- 
sequent sanitary precautions. 

If, now, syphilis were included with these infectious or con- 
tagious diseases, something would certainly be accomplished 
toward checking its extension ; for such a person would then 
see that all the inmates of the house were free from syphilis, 
and would also be very careful that no one entering the 
place should introduce the disease. If the males did not 
carry syphilis into houses of ill-repute, the disease would not 
appear in them. 

The plan of making it criminal, or a misdemeanor, to be 
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instrumental in communicating syphilis, would operate favor- 
ably in many ways. 

It would do away with the necessity of officially examining, 
inspecting, or licensing any one, for it would be for each 
one's interest to keep free from the disease, lest at any time 
legal action should be taken against them. Instead of exam- 
ining the women publicly, those connected with the nefarious 
business would see that they are already in a healthy condi- 
tion. They would then examine the men. 

This again would operate advantageously. For many would 
hesitate against going to houses of ill-fame, if they knew that 
they were to be thus examined : and those that were syphilitic 
would exclude themselves. 

Furthermore, this would operate more or less against clan- 
destine prostitution. For not only would every one fear lest 
they should acquire the disease (because it would be known 
that outside women would be more likely to be syphilitic) , but 
the men would fear that, if they infected others outside, they 
would be subject to legal penalties. 

I believe, therefore, that such a law would not only greatly 
diminish the frequency of syphilis, but that it would also be in 
the direct line of breaking up licentiousness. When the step 
is once taken of placing syphilis among the diseases subject 
to law, the details necessary to enforce such a law will natur- 
ally follow. The force of the argument rests on the necessity 
of examining the men instead of the women; for any proposi- 
tion looking to the latter has always met with resistance at 
the hands of many classes in every community, who urge the 
degrading character of police. inspection. 

Mr. Robert W. Hebberd. — Mr. Chairman, Ladies and Gen- 
tlemen: The hour is late and I shall be brief. I came here 
to-night to acquire information and for that only. I hoped the 
Chairman would not see me in the corner there and ask me to 
speak. It seems to me, sir, that it is very clear that it would 
be to the advantage of the people of this state to have these 
diseases reported, but I believe that it must be left to the con- 
science of the physician because one can imagine many cases 
where a great wrong might be done were the facts placed upon 
the public records. 
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There is one aspect of this matter upon which I wish to 
speak particularly, and that is the lack of proper provision for 
this class of cases in our public institutions of charity. I am 
told that in the city of Berlin they have at least 500 beds for 
the treatment of persons suffering from venereal diseases, 
while we have in the city of New York probably less than 200 
such beds, which fact alone makes impracticable that section of 
the Page law which provided for the commitment of women 
suffering from such diseases. 

It seems that this Society, which is creating public sentiment 
in favor of the rational treatment of such classes of diseases, 
can do no greater or better work than continually to urge upon 
the authorities of this city the necessity for making proper 
provision for this class of cases. The city of New York 
moreover lacks proper provision for the care of all kinds of 
diseases. There is to-day no institution in the Department of 
Charities of this city which is not over-crowded. This fact 
was presented to the Board of Estimate and Apportionment 
when the corporate stock budget was considered last spring. 
The members of that board were told that it was necessary 
to make provision in the public hospitals for at least 500 more 
cases annually. That would be about one-third of one per 
cent, only in the increase of population. They were told 
that this increase was as steady and regular as the fall and 
rise of the tide in the harbor of the city and they made new 
provision only for the care of 100 children in a new hospital 
at the Kings County Hospital. This is a matter which must 
be pressed upon the attention of the public authorities. The 
public institutions of this city are nearly twenty years behind 
the age, and I feel that this Society should take up this matter 
with the physicians of the city, and persistently bring it to the 
attention of the public authorities. We shall probably have in 
the city and state, some day, strong men in the seats of the 
mighty; but, possibly, we shall have to wait until the women 
vote, who will not be actuated by the spirit of parsimony, nor 
follow a policy of mistaken economy, but will remember that 
the motto of our state is "Excelsior" and will be guided by the 
star of progress and will seek to have the very best state and 
city institutions of charity that will be models for the whole 
world. 
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Mrs. Harriette M. Johnston-Wood. — Mr. Chairman: As 
Chairman of the Legislative Committee of the New York City 
Federation of Women's Clubs, I prepared and had introduced 
in the legislature on January 30th of this year, an act to 
amend the public health law in relation to vital statistics, as 
follows: Section V. Duties with respect to vital statistics, 
"There shall be in the State Department of Health, a bureau 
of vital statistics for the registration of births, marriages, 
deaths and prevalent diseases, including venereal diseases, 
which shall be under the general supervision and charge of 
the commissioners of health," etc. The only change is the 
three new words including venereal diseases." I move that 
this Society endorse this act. 

The President. — The motion is in order. We learned from 
our distinguished Vice-President, Dr. Stephen Smith, in a 
paper at the last meeting upon "The Powers and Duties of the 
Health Department," that the Health Department had all the 
power that could possibly be conferred by the legislature. We 
heard from one of the members of the committee on legislation, 
Mr. Purrington, this evening, that no legislation was neces- 
sary in order to have the Board of Health perform its duty in 
relation to the official control of these diseases. 

Dr. /. Riddle Goffe. — I move that it be referred to the Exec- 
utive Committee of the Society. 

Dr. Herman M. Biggs. — Mr. Chairman, I think there is no 
question, so far as the state is concerned, that the Board of 
Health of New York City has all the power that is required. 
The Board of Health of New York City is outside of the juris- 
diction of the State Board of Health. 

Dr. Goffe's motion was carried by a rising vote. 

Adjourned. 



SANITARY CONTROL OF VENEREAL DISEASES IN 
NEW YORK. 

At a meeting of the Health Board of New York, April 4, 
191 1, the following resolutions were passed: 

Resolved, That it is the sense of this board that the protec- 
tion of the public health requires the early adoption of 



Digitized by 



Google 



34 Social Diseases 

measures for the sanitary control of venereal diseases by the 
Department of Health, and that the Medical Advisory Board 
be, therefore, and hereby is, requested to consider this sub- 
ject, and submit recommendations for a comprehensive plan 
for the public control of the said diseases ; and, 

Whereas, The establishment of a public hospital for the 
care of patients suffering from these diseases has been advised 
as the first step toward a system of sanitary control ; therefore, 
be it further 

Resolved, That the Board of Health urge upon the Board 
of Estimate and Apportionment the need of making provision 
in the next annual Corporate Stock Budget for the erection, at 
an early date, of such hospital in the City of New York. 



REPORT OF SYRACUSE COMMITTEE ON SOCIAL 

EVIL. 

The Committee on Social Evil of the Syracuse Society for 
the Prevention of Social Diseases made an investigation to de- 
termine the extent to which gonorrhea and syphilis exist in 
Syracuse. Lack of space does not permit the publication of 
this interesting and valuable report in full. The following is a 

SUMMARY AND ESTIMATE OF EXISTING CASES REPORTED. 

The inquiries were sent January 18, 191 1, to 240 physi- 
cians. One hundred and five replied, 90 of whom reported 
cases. On this basis of the 135 physicians who did not reply, 
85.71 per cent., or 115, treat these diseases. 

Gonorrhea. Syphilis. 
The 90 physicians reported existing cases. . . 524 452 
Of these 13 specialists reported existing cases 253 289 
The remaining jj physicians reported exist- 
ing cases 271 163 

Average per physician not a specialist, exist- 
ing cases 3.52 2.12 

At these averages the 115 physicians not re- 

portitng have existing cases 405 244 

The estimate is conservative, as there are three specialists 
not reporting, who together are probably treating a total of at 
least 75 cases. 
A large proportion of gonorrhea never comes to a physi- 
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cian, but is treated by experienced friends or with advertised 
medicines. Estimating this proportion at one-third of the 
cases treated by physicians, the number of such cases is 310. 
The total number of existing cases is, therefore : 

Gonorrhea. Syphilis. 

Reported by 90 physicians 524 452 

Estimated as being treated by 115 physicians 

not reporting 405 244 

Estimated as being treated by the patients 

themselves 310 o 

Total 1,239 696 

Total of both diseases existing in Syracuse 1,935 cases 

ESTIMATE OF TOTAL CASES IN I9IO. 

Ninety physicians reported total of both diseases treated 
in 1910 as being 3,338 cases. The ratio of existing cases re- 
ported to total cases treated is 1 to 3.42. If we reduce this 
ratio one-third for cases reported by more than one physician, 
the ratio becomes 1 to 2.28. Using this ratio the 1,935 total 
existing cases represent 4412 separate infections treated dur- 
ing the year 1910, which is 3.21 per cent, of the total popula- 
tion of 137,249 persons. 

INFECTION IN CHILDREN. 

Fifty-one cases were reported of infection in children 
under 16 years of age, which at 0.57 cases p^r physician re- 
porting equals 1 16 total existing infections of this class. Of 
the 51 reported cases, 33, or 64.71 per cent., were recent infec- 
tions. 

Several of these recent infections were reported for chil- 
dren 2 to 3 years old, though these were believed to be acci- 
dental. One case was reported of a girl 10 years old infected 
by a man of 66; which proves no period of life exempt from 
these diseases. 

LARGE PROPORTION OF SYPHILIS. 

A striking feature disclosed by the reported existing cases is 
the large proportion of syphilis, a disease which is popularly 
believed to be rare. Of the 976 existing cases reported, 452, or 
46.31 per cent., were syphilis; — 452 cases equals 3.29 cases per 
1,000 inhabitants. 
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COMPARISON WITH TUBERCULOSIS. 

In 1910, 2,124 persons died in Syracuse, of whom 150, or 
7.07 per cent., died of tuberculosis. Tuberculosis is approxi- 
mately five years in its course, so that there are 750 people 
now in Syracuse who are infected with truberculosis which is 
destined to prove fatal. These 750 tuberculosis infections are 
but 17 per cent., or only one-sixth as many as the total 4,412 
cases of venereal disease reported and estimated as existing 
in 1910. 

CONCLUSIONS FROM THE INVESTIGATION. 

The investigation shows the physicians unanimous in the 
opinion that children must be taught the whole truth about the 
existence and the dangerous character of venereal diseases. 
Of the other suggestions submitted the most valuable are that 
those diseases be officially recognized and reported to the De- 
partment of Public Health, and that every man shall be proven 
free from venereal disease by the Wassermann blood test be- 
fore he is granted a license to marry. 

The fact that physicians report 75 per cent, or more of the 
infections as originating from occasional prostitutes proves 
that class of women much more dangerous than they are usu- 
ally believed to be. 

The serious attention given by the physicians to this investi- 
gation and their earnest desire to deal in an enlightened man- 
ner with the problem of the social diseases is well illustrated 
by the sentiment of one of the leading physicians of Syracuse, 
who writes : "It seems to me that there are two things which 
this Society ought to further in the very highest degree. In 
the first place, a high and noble conception of the relation of 
the sexes, and, in the second place, a correct idea of the most 
beautiful of physiological processes — reproduction in nature. 
Until young men and young women have a right and lofty con- 
ception of what the sex problem really means we shall have 
the perversions which are common now, and not until young 
men and young women know the laws of reproduction are they 
properly prepared for marriage. And finally, in the last 
analysis, the correction of the evils which we now deplore will 
depend upon the training at home and in schools and in self- 
control." H. W. Jordan, 

Chairman Committee on Social Evil. 
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